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Question 1 
ID: 54140 


Incorrect 


Flag question 


(sen reece 


All of the following are modifiable risk factors for urinary incontinence, EXCEPT? 


Select one: 


Fluid x 
intake Rose Wang (ID:113212) this answer is incorrect. Fluid intake is a modifiable risk factor 


for urinary incontinence. 


Urinary tract infections X 
Age¥ 
Smoking % 


Maris for this submission: 0.0/1.0. 


TOPIC: Urinary incontinence 


LEARNING OBJECTIVE: 


To recognize modifiable risk factors for urinary incontinence. 


BACKGROUND: 


Urinary incontinence is the involuntary passing of urine and can be broadly categorized into stress, urge and 
overflow incontinence. Stress incontinence is the small leakage of urine due to increased intra-abdominal 
pressure (e.g. cough). Stress incontinence can be caused by urethral hypermobility where pressure on the 
bladder neck exceeds the pressure on the urethra, Alternatively, stress incontinence can be caused by 
intrinsic sphincter deficiency. 


Urge incontinence is the result of the inability to prevent voiding urine when an urge is perceived and 
involves the leakage of moderate to large volumes of urine. Causes of urge incontinence include overactive 
bladder and CNS disorders. Overflow incontinence is the leakage of urine that results when the pressure of 
retained urine is greater than the sphincter or obstruction pressure. This may be caused by a distended 
bladder from chronic retention of urine, outlet obstruction, and neurogenic bladder. 


Other forms of urinary incontinence include mixed incontinence and functional incontinence. Mixed 
incontinence has features of both stress and urge incontinence, Functional incontinence features no changes 
in the lower urinary tract and is the leakage of urine due to the inability to access or use a toilet, This may be 
caused by cognitive factors, physical mobility, and environmental features. 


Modifiable risk factors for urinary incontinence in adults include delerium, infection, atrophic urethritis, 
vaginitis, alcohol, medications, endocrine disorders (uncontrolled diabetes), edema, restricted mobility, stool 
impaction, obesity, caffeine, fluid intake, alcohol, smoking, and benign prostatic hyperplasia (BPH). In 
addition, medications including alpha agonists, alpha-antagorists, anticholinergics, cholinergic agonists, 
diuretics, psychotropics, sedatives, and sympatholytics are risk factors for urinary incontinence. 


RATIONALE: 


Correct Answer: 


* Age - Age is not a modifiable risk factor for urinary incontinence. 


Incorrect Answers: 
e Fluid intake - Fluid intake is a modifiable risk factor for urinary incontinence. 


* Lower urinary tract conditions including urinary tract infections - Lower urinary tract conditions 
including urinary tract infections are a modifiable risk factor for urinary incontinence. 


+ Smoking - Smoking is a modifiable risk factor for urinary incontinence. 


TAKEAWAY/KEY POINTS: 


Modifiable risk factors for urinary incontinence in adults include delerium, infection, atrophic urethritis, 
vaginitis, alcohol, medications, endocrine disorders (uncontrolled diabetes), edema, restricted mobility, stool 
impaction. obesity, caffeine, fluid intake, alcohol, smoking, and benign prostatic hyperplasia (BPH). In 
addition, medications including alpha agonists, alpha-antagorists, anticholinergics, cholinergic agonists, 
diuretics, psychotropics, sedatives, and sympatholytics are risk factors for urinary incontinence. 


REFERENCE: 


[1] Sadowski CA. Urinary Incontinence in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[2] Bettez, M, Tu, LM, Carlson, K, et al. 2012 Update: Guidelines for Adult Urinary Incontinence Collaborative 


Question 2 
1D: 54152 


Incorrect 


‘Consensus Vocument for the Canadian Urological Association. canadian Urological Association Journal CUAJ. 
2012;6(5):354-363. 


The correct answer is: Age 


SV is a 65-year-old female diagnosed with urge incontinence. She says she avoids going out because 
she is afraid of having an accident and on the rare occasions that she does go out, she is always 
looking for the nearest bathroom. She also complains of symptoms of depression and loneliness since 
she is always home. She used to enjoy going to play bridge once a week and attending a local book 
club but this is no longer the case. 


What is the most appropriate agent to treat SV's urge incontinence? 


Select one: 
Behavioural therapy Y 
Doxepin 25 mg po qhs * 


Duloxetine % 
60mg po 
ghs 


Rose Wang (ID:113212) this answer is incorrect. Duloxetine is a serotonin- 
norepinephrine reuptake inhibitor that is indicated for depression and has been 
studied for stress incontinence but there is no labelled indication for this in Canada. 


Estrogen vaginal gel applied twice weekly % 


Marks for this submission: 0.0/1.0. 


TOPIC: Urinary incontinence 


LEARNING OBJECTIVE: 
To apply correct management principles for urge incontinence. 


BACKGROUND: 


Urinary incontinence is the involuntary passing of urine and can be broadly categorized into stress, urge and 
overflow incontinence. Stress incontinence is the small leakage of urine due to increased intra-abdominal 
pressure (e.g. cough). Stress incontinence can be caused by urethral hypermobility where pressure on the 
bladder neck exceeds the pressure on the urethra, Alternatively, stress incontinence can be caused by 
intrinsic sphincter deficiency. 


Urge incontinence is the result of the inability to prevent voiding urine when an urge is perceived and 
involves the leakage of moderate to large volumes of urine. Causes of urge incontinence include overactive 
bladder and CNS disorders. Overflow incontinence is the leakage of urine that results when the pressure of 
retained urine is greater than the sphincter or obstruction pressure. This may be caused by a distended 
bladder from chronic retention of urine, outlet obstruction, and neurogenic bladder 


Other forms of urinary incontinence include mixed incontinence and functional incontinence. Mixed 
incontinence has features of both stress and urge incontinence. Functional incontinence features no changes 
in the lower urinary tract and is the leakage of urine due to the inability to access or use a toilet. This may be 
caused by cognitive factors, physical mobility, and environmental features. 


After the diagnosis of urge incontinence, treatment should begin with non-pharmacologic measures, 
including pelvic floor muscle training, bladder training, and biofeedback training, Pharmacologic measures 
can be added on including antimuscarinic medications and mirabegron when non-pharmacologic measures 
fail to improve symptoms alone. If pharmacologic measures are unable to fully improve symptoms to the 
desired level, surgery can be considered. 


RATIONALE: 
Correct Answer: 


* Behavioural therapy - Behavioural therapy is 1st line in the treatment of urge incontinence. 


Incorrect Answers: 
* Doxepin 25 mg po ghs - This is medication is not used for urge incontinence. 


* Duloxetine 60 mg po ghs - Duloxetine is a serotonin-norepinephrine reuptake inhibitor that is 
indicated for depression and has been studied for stress incontinence but there is no labelled 
indication for this in Canada. 


* Estrogen vaginal gel applied twice weekly - Estrogen is used for urge and stress incontinence for 
postmenopausal women who have urogenital atrophy but the patient has not indicated symptoms of 
urogenital atrophy. 


TAKEAWAY/KEY POINTS: 


After the diagnosis of urge incontinence, treatment should begin with non-pharmacologic measures, 
including pelvic floor muscle training, bladder training, and biofeedback training, Pharmacologic measures 
can be added on including antimuscarinic medications and mirabegron when non-pharmacologic measures 
fail to improve symptoms alone. If pharmacologic measures are unable to fully improve symptoms to the 
desired level, surgery can be considered. 


REFERENCE: 
111 Sadowski. C. A. Urinary Incontinence in Adults. In: Compendium of Therapeutic Choices. Ottawa. ON: 


Question 3 
10: 54135 


Incorrect 
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Question 4 
1D: 54143 


Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Bettez, M., Tu, L. M., Carlson, K., et al. 2012 Update: Guidelines for Adult Urinary Incontinence 
Collaborative Consensus Document for the Canadian Urological Association. Canadian Urological Association 
Journal CUAJ. 2012;6(5):354-363. 


The correct answer is: Behavioural therapy 


Which of the following agents for the treatment of urinary incontinence is NOT significantly metabolized by 
the CYP450 system? 


Select one: 


Tolterodine % 


Solifenacin * 
Rose Wang (ID:113212) this answer is incorrect. Solifenacin is metabolized by 


CYP3A4. 


Oxybutinin X 
Trospium ¥ 


Marks for this submission: 0.0/1.0. 


TOPIC: Urinary incontinence 


LEARNING OBJECTIVE: 
To recognize pharmacokinetic differences of antimuscarinics used to treat urge incontinence. 


BACKGROUND: 


Pharmacologic measures used to treat urge incontinence include antimuscarinic medications, mirabegron, 
and botulinum toxin A (onabotulinumtoxinA). Differences in metabolism exist among the antimuscarinic 
medications. Tolterodine, solifenacin, oxybutynin, fesoterodine, and darifenacin are all metabolized in the 
liver by CYP P450 enzymes. Trospium is not metabolized by the liver as in-vitro studies with inhibition CYP 
P450 enzymes had no significant effect on trospium concentrations. Among other medications, mirabegron 
has non-extensive metabolism through CYP P450 enzymes and botulinum toxin A does not reach systemic 
circulation. 


RATIONALE: 
Correct Answer: 


© Trospium - Inhibition of CYP P450 enzymes had no significant effect on trospium concentrations. 


Incorrect Answers: 
* Tolterodine - Tolterodine is primarily metabolized by CYP2D6. 
* Solifenacin - Solifenacin is metabolized by CYP3A4, 
* Oxybutynin - Oxybutynin is metabolized by CYP3A4. 


TAKEAWAY/KEY POINTS: 


Tolterodine, solifenacin, oxybutynin, fesoterodine, and darifenacin are all metabolized in the liver by CYP 
P450 enzymes. Trospium is not metabolized by the liver as in-vitro studies with inhibition CYP P450 enzymes 
had no significant effect on trospium concentrations. Among other medications, mirabegron has non- 
extensive metabolism through CYP P450 enzymes and botulinum toxin A does not reach systemic circulation. 


REFERENCE: 


[1] Sadowski CA. Urinary Incontinence in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxty.ca 

[2] Sunovion. Trosec®. In: Compendium of Pharmaceutics and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[3] Pfizer. Detrol®. In: Compendium of Pharmaceutics and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 
[4] Astellas. Vesicare ®. In: Compendium of Pharmaceutics and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[5] Janssen, Ditropan XL®. In: Compendium of Pharmaceutics and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 

[6] Pfizer. Toviaz®. In: Compendium of Pharmaceutics and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[7] Astellas. Myrbetriq®. In: Compendium of Pharmaceutics and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 

[8] Allergan. Botox®. In: Compendium of Pharmaceutics and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Trospium 


TP is a 60 year old female diagnosed with urinary incontinence. She can't make it to the bathroom 
quick enough and is embarrassed by her accidents. She avoids drinking too much and feels dizzy and 
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Question 5 
1p 54157 
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Fag question 


aenyaratea orten. 
All of the following are non-pharmacological recommendations to review with TP, EXCEPT: 


Select one: 
Schedule voiding for every two to four hours regardless of voiding sensation % 
Kegel exercises fòr stress incontinence 3 to 5 times daily * 
Bladder training with decreasing Y z 
a S Rose Wang (ID:113212) this answer is correct. Bladder 


weeks. training is intended to gradually increase the time between 
bathroom visits. 


Biofeedback stimulation therapy to isolate and control pelvic muscle 3 


Marks for this submission: 1.0/1.0. 


TOPIC: Urinary incontinence 


LEARNING OBJECTIVE: 
To recognize management principles of treating urge incontinence. 


BACKGROUND: 


Urinary incontinence is the involuntary passing of urine and can be broadly categorized into stress, urge, and 
overflow incontinence. Stress incontinence is the small leakage of urine due to increased intra-abdominal 
pressure (e.g. cough). Stress incontinence can be caused by urethral hypermobility where pressure on the 
bladder neck exceeds the pressure on the urethra. Alternatively, stress incontinence can be caused by 
intrinsic sphincter deficiency. 


Urge incontinence is the result of the inability to prevent voiding urine when an urge is perceived and 
involves the leakage of moderate to large volumes of urine. Causes of urge incontinence include overactive 
bladder and CNS disorders. Overflow incontinence is the leakage of urine that results when the pressure of 
retained urine is greater than the sphincter or obstruction pressure. This may be caused by a distended 
bladder from chronic retention of urine, outlet obstruction, and neurogenic bladder. 


Other forms of urinary incontinence include mixed incontinence and functional incontinence. Mixed 
incontinence has features of both stress and urge incontinence. Functional incontinence features no changes 
in the lower urinary tract and is the leakage of urine due to the inability to access or use a toilet. This may be 
caused by cognitive factors, physical mobility, and environmental features. 


After the diagnosis of urge incontinence, treatment should begin with non-pharmacologic measures, 
including pelvic floor muscle training, bladder training, and biofeedback training, Pharmacologic measures 
can be added on including antimuscarinic medications and mirabegron when non-pharmacologic measures 
fail to improve symptoms alone. If pharmacologic measures are unable to fully improve symptoms to the 
desired level, surgery can be considered. 


RATIONALE: 
Correct Answer: 


* Bladder training with decreasing voiding interval gradually over weeks - Bladder training is 
intended to gradually increase the time between bathroom visits. 


Incorrect Answers: 


Schedule voiding for every two to four hours regardless of v 
is used to train the bladder and prolong the voiding interval. 


g sensation - Scheduled voiding 


Kegel exercises for stress incontinence 3 to 5 times daily - Kegel exercises are a recommended 
non-pharmacological option and results may be seen after 6-8 weeks. 


Biofeedback stimulation therapy to isolate and control pelvic muscle - Biofeedback stimulation is 
a recommended non-pharmacological option. 


TAKEAWAY/KEY POINTS: 


After the diagnosis of urge incontinence, treatment should begin with non-pharmacologic measures, 
including pelvic floor muscle training, bladder training, and biofeedback training, Pharmacologic 

measures can be added on including antimuscarinic medications and mirabegron when non-pharmacologic 
measures fail to improve symptoms alone. If pharmacologic measures are unable to fully improve symptoms 
to the desired level, surgery can be considered. 


REFERENCE: 


[1] Sadowski CA. Urinary Incontinence in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


The correct answer is: Bladder training with decreasing voiding interval gradually over weeks 
Allof the following are goals of therapy for urinary incontinence, EXCEPT? 


Select one: 


Question 6 
10: 54155 


Corect 


neneve urinary syrnptorms a 


Decrease functiónal {v pa 
capacitfeof heb dder Rose Wang (ID:113212) this answer is correct. The goal is to 


increase the functional capacity of the bladder. 
Avoid treatment side effects X 


Prevent urinary tract infections X 


Marks for this submission: 1.0/1.0. 


TOPIC: Urinary incontinence 


LEARNING OBJECTIVE: 
To identify the goals of therapy for the treatment of urinary incontinence. 


BACKGROUND: 


Urinary incontinence is the involuntary passing of urine and can be broadly categorized into stress, urge, and 
overflow incontinence. Stress incontinence is the small leakage of urine due to increased intra-abdominal 
pressure (e.g, cough). Stress incontinence can be caused by urethral hypermobility, where pressure on the 
bladder neck exceeds the pressure on the urethra. Alternatively, stress incontinence can be caused by 
intrinsic sphincter deficiency. 


Urge incontinence is the result of the inability to prevent voiding urine when an urge is perceived and 
involves the leakage of moderate to large volumes of urine. Causes of urge incontinence include overactive 
bladder and CNS disorders. Overflow incontinence is the leakage of urine that results when the pressure of 
retained urine is greater than the sphincter or obstruction pressure. This may be caused by a distended 
bladder from chronic retention of urine, outlet obstruction, and neurogenic bladder. 


Other forms of urinary incontinence include mixed incontinence and functional incontinence. Mixed 
incontinence has features of both stress and urge incontinence. Functional incontinence features no changes 
in the lower urinary tract and is the leakage of urine due to the inability to access or use a toilet, This may be 
caused by cognitive factors, physical mobility, and environmental features. 


The goals of therapy for the treatment of urinary incontinence include relieving urinary symptoms, 
preventing complications, improving the quality of life, avoiding adverse effects from treatment, and 
improving bladder function. 


RATIONALE: 
Correct Answer: 


* Decrease functional capacity of the bladder - The goal is to increase the functional capacity of the 
bladder. 


Incorrect Answers: 


Relieve urinary symptoms - Relieving urinary symptoms is one of the goals of therapy when treating 
urinary incontinence, 


Avoid treatment side effects - Anticholinergics have a few adverse reactions that may be 
bothersome to patients. 


Prevent urinary tract infections - Preventing complications, including urinary tract symptoms, is one 
of the goals of therapy when treating urinary incontinence. 


TAKEAWAY/KEY POINTS: 


The goals of therapy for the treatment of urinary incontinence include relieving urinary symptoms, 
preventing complications, improving the quality of life, avoiding adverse effects from treatment, and 
improving bladder function. 


REFERENCE: 


[1] Sadowski CA. Urinary Incontinence in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


The correct answer is: Decrease functional capacity of the bladder 


All of the following statements are correct with regards to urge incontinence EXCEPT: 


Select one: 


Pharmacologic agents shouldbe v 
recommended first line to 

patients diagnosed with urge 
incontinence 


Rose Wang (ID:113212) this answer is correct. Non- 

pharmacological therapy including patient education, 
lifestyle modifications and behavioural therapies are 
considered 1st line. 


Neurological disease, spinal cord injury and aging are risk factors for urge incontinence ® 


Surgery should be considered only in patients with urge incontinence who have failed drug x 
therapies 


Bladder, pelvic floor muscle, and biofeedback training should be reviewed with patients diagnosed 3 
with urge incontinence. 


Question 7 
1D 54144 


Corect 


Fag question 


Marks for this submission: 1.0/1.0. 


TOPIC: Urinary incontinence 


LEARNING OBJECTIVE: 


To recognize management principles of treating urge incontinence. 


BACKGROUND: 


Urinary incontinence is the involuntary passing of urine and can be broadly categorized into stress, urge and 
overflow incontinence. Stress incontinence is the small leakage of urine due to increased intra-abdominal 
pressure (e.g, cough). Stress incontinence can be caused by urethral hypermobility where pressure on the 
bladder neck exceeds the pressure on the urethra. Alternatively, stress incontinence can be caused by 
intrinsic sphincter deficiency. 


Urge incontinence is the result of the inability to prevent voiding urine when an urge is perceived and 
involves the leakage of moderate to large volumes of urine. Causes of urge incontinence include overactive 
bladder and CNS disorders. Overflow incontinence is the leakage of urine that results when the pressure of 
retained urine is greater than the sphincter or obstruction pressure. This may be caused by a distended 
bladder from chronic retention of urine, outlet obstruction, and neurogenic bladder. 


Other forms of urinary incontinence include mixed incontinence and functional incontinence. Mixed 
incontinence has features of both stress and urge incontinence. Functional incontinence features no changes 
in the lower urinary tract and is the leakage of urine due to the inability to access or use a toilet. This may be 
caused by cognitive factors, physical mobility, and environmental features. 


After the diagnosis of urge incontinence, treatment should begin with non-pharmacologic measures, 
including pelvic floor muscle training, bladder training, and biofeedback training, Pharmacologic measures 
can be added on including antimuscarinic medications and mirabegron when non-pharmacologic measures 
fail to improve symptoms alone. If pharmacologic measures are unable to fully improve symptoms to the 
desired level, surgery can be considered. 


RATIONALE: 
Correct Answer: 
* Pharmacologic agents should be recommended first line to patients diagnosed with urge 


incontinence - Non-pharmacological therapy including patient education, lifestyle modifications and 
behavioural therapies are considered 1st line. 


Incorrect Answers: 


+ Neurological disease, spinal cord injury and aging are risk factors for urge incontinence - 
Neurological disease (including stroke and Parkinson's disease), spinal cord injury, and aging are risk 
factors for urge incontinence. 


Surgery should be considered only in patients with urge incontinence who have failed drug 
therapies - Surgery should be considered only in patients with urge incontinence who have failed 
both non-pharmacologic measures and drug therapies. 


Surgery should be considered only in patients with urge incontinence who have failed drug 
therapies - Non-pharmacologic measures should be started after the diagnosis of urge incontinence 
and secondary causes have been treated or dismissed. 


TAKEAWAY/KEY POINTS: 


After the diagnosis of urge incontinence, treatment should begin with non-pharmacologic measures, 
including pelvic floor muscle training, bladder training, and biofeedback training, Pharmacologic measures 
can be added on including antimuscarinic medications and mirabegron when non-pharmacologic measures 
fail to improve symptoms alone. If pharmacologic measures are unable to fully improve symptoms to the 
desired level, surgery can be considered. 


REFERENCE: 


[1] Sadowski CA. Urinary Incontinence in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


The correct answer is: Pharmacologic agents should be recommended first line to patients diagnosed with 
urge incontinence 


SP is a 72 year old female patient diagnosed with overactive bladder (OAB). She has hypertension, 
diabetes, gout and moderate renal dysfunction with a creatinine clearance of 25 mL/min. 


Her medications include: 


* ASA EC 81 mg daily 
* Allopurinol 50 mg daily 
* Terazosin img qhs 


Amlodipine 10 mg daily 
Lantus 25 units sc qhs. 


She has implemented pelvic floor muscle, bladder, and biofeedback training but has not achieved 
improvement in symptoms despite being diligent with these exercises. 


Which of the following medications is the best option for SP? 


Question 8 
1D: 34147 


Incorrect 


Fag question 


seret one: 
Duloxetine % 
Onabotulinum toxin A 3% 
Desipramine * 
Darifenacin ¥ 


Rose Wang (ID:113212) this answer is correct, Darifenacin does not require renal 
dose adjustment and would be appropriate for patients with low renal function 


Marks for this submission: 1.0/1.0. 


TOPIC: Urinary incontinence 


LEARNING OBJECTIVE: 
To apply management principles for overactive bladder. 


BACKGROUND: 


Urinary incontinence is the involuntary passing of urine and can be broadly categorized into stress, urge and 
overflow incontinence. Stress incontinence is the small leakage of urine due to increased intra-abdominal 
pressure (e.g. cough). Stress incontinence can be caused by urethral hypermobility where pressure on the 
bladder neck exceeds the pressure on the urethra. Alternatively, stress incontinence can be caused by 
intrinsic sphincter deficiency. 


Urge incontinence is the result of the inability to prevent voiding urine when an urge is perceived and 
involves the leakage of moderate to large volumes of urine. Causes of urge incontinence include overactive 
bladder and CNS disorders. Overflow incontinence is the leakage of urine that results when the pressure of 
retained urine is greater than the sphincter or obstruction pressure. This may be caused by a distended 
bladder from chronic retention of urine, outlet obstruction, and neurogenic bladder. 


Other forms of urinary incontinence include mixed incontinence and functional incontinence. Mixed 
incontinence has features of both stress and urge incontinence. Functional incontinence features no changes 
in the lower urinary tract and is the leakage of urine due to the inability to access or use a toilet. This may be 
caused by cognitive factors, physical mobility, and environmental features. 

After the diagnosis of overactive bladder, first-line recommendations are patient education, behavioural 
therapy and lifestyle changes. Behavioural therapy includes pelvic floor muscle training and bladder training, 
Lifestyle changes include weight loss, caffeine and fluid intake modifications and diet management. 
Pharmacotherapy with antimuscarinics and mirabegron are second-line measures, while onabotulinum toxin 
A. peripheral tibial nerve stimulation (PTNS) and sacral neuralmodulation (SNM) are all third-line measures. 
Tricyclic antidepressants are not recommended. 


RATIONALE: 
Correct Answer: 


* Darifenacin - Darifenacin does not require renal dose adjustment and would be appropriate for 
patients with low renal function. 


Incorrect Answers: 


© Duloxetine - Although studied for use in urinary incontinence, duloxetine has not been approved by 
Health Canada for use in urinary incontinence. 


e Onabotulinum toxin A - Onabotulinum toxin A is considered a third-line option in the treatment of 
urinary incontinence. There is a more appropriate alternative listed. 


* Tricyclic antidepressants - Tricyclic antidepressants are not recommended in patients with OAB or 
urge incontinence. 


TAKEAWAY/KEY POINTS: 


After the diagnosis of overactive bladder, first-line recommendations are patient education, behavioural 
therapy and lifestyle changes. Behavioural therapy includes pelvic floor muscle training and bladder training. 
Lifestyle changes include weight loss, caffeine and fluid intake modifications and diet management. 
Pharmacotherapy with antimuscarinics and mirabegron are second-line measures, while onabotulinum toxin 
A, peripheral tibial nerve stimulation (PTNS) and sacral neuralmodulation (SNM) are all third-line measures. 
Tricyclic antidepressants are not recommended. 


REFERENCE: 


[1] Sadowski CA. Urinary Incontinence in Adults, In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[2] Corcos J, Pryzdacz M, Campeau L, et al. CUA guideline on adult overactive bladder. CUAJ. 2017;11(5):E142- 
£173. 


The correct answer is: Darifenacin 


LRis a 67-year-old woman who has been diagnosed with urge incontinence. Vaginal conjugated 
estrogen cream has been ordered. Her past medical history is significant for a hip replacement last 
year and osteopenia. She enjoys a glass of wine on the weekends when she goes out to eat. 


All of the following statements are true regarding estrogen products, EXCEPT: 


Select one: 
Risk factors for thrombosis and cancer need to be assessed %8 
There is good evidence to support estrogen use for urge incontinence Y 
Progestin therapy is not required for vaginal estrogen cream use X 


Vaginal. estrogen cream x 
does not replace the need 

for behavioural 

modification 


Rose Wang (ID:113212) this answer is incorrect. Vaginal estrogen 
may be used for women with postmenopausal urogenital atrophy as 
an adjunct to behavioural or pharmacological treatment. 


Marks for this submission: 0.0/1.0. 


TOPIC: Urinary incontinence 


LEARNING OBJECTIVE: 
To recognize management principles of treating urge incontinence. 


BACKGROUND: 


Urinary incontinence is the involuntary passing of urine and can be broadly categorized into stress, urge, and 
overflow incontinence. Stress incontinence is the small leakage of urine due to increased intra-abdominal 
pressure (e.g. cough). Stress incontinence can be caused by urethral hypermobility where pressure on the 
bladder neck exceeds the pressure on the urethra, Alternatively, stress incontinence can be caused by 
intrinsic sphincter deficiency. 


Urge incontinence is the result of the inability to prevent voiding urine when an urge is perceived and 
involves the leakage of moderate to large volumes of urine. Causes of urge incontinence include overactive 
bladder and CNS disorders. Overflow incontinence is the leakage of urine that results when the pressure of 
retained urine is greater than the sphincter or obstruction pressure. This may be caused by a distended 
bladder from chronic retention of urine, outlet obstruction, and neurogenic bladder 


Other forms of urinary incontinence include mixed incontinence and functional incontinence. Mixed 
incontinence has features of both stress and urge incontinence. Functional incontinence features no changes 
in the lower urinary tract and is the leakage of urine due to the inability to access or use a toilet. This may be 
caused by cognitive factors, physical mobility, and environmental features. 


After the diagnosis of urge incontinence, treatment should begin with non-pharmacologic measures, 
including pelvic floor muscle training, bladder training, and biofeedback training, Pharmacologic measures 
can be added on including antimuscarinic medications and mirabegron when non-pharmacologic measures 
fail to improve symptoms alone. If pharmacologic measures are unable to fully improve symptoms to the 
desired level, surgery can be considered. 


Vaginal estrogen may be considered as an option for postmenopausal women with urogenital atrophy as an 
addition to behavioral therapy and pharmacologic measures. When using estrogen therapy it is important to 
consider risk factors including myocardial infarction, cerebrovascular accident, venous thromboembolism, 
and breast cancer. Vaginal estrogen products are available as vaginal cream, tablets, and rings, The frequency 
of dosing is typically daily for creams for 3 weeks then 1 week off. Vaginal estrogen rings are administered 
once every 3 months while vaginal estrogen tablets are typically used daily for 2 weeks then twice weekly 
thereafter. Vaginal estrogen products do not require use with progestin but routine monitoring of the 
endometrium is recommended. 


RATIONALE: 


Correct Answer: 


© There is good evidence to support estrogen use for urge incontinence - Vaginal estrogen may be 
used for women with postmenopausal urogenital atrophy as an adjunct to behavioral or 
pharmacological treatment. 


Incorrect Answers: 


* Risk factors for thrombosis and cancer need to be assessed - Estrogen may increase a patient's risk 
of breast cancer, myocardial infarction, cerebrovascular accident, and venous thromboembolism. 


© Progestin therapy is not required for vaginal estrogen cream use - Progestin is not required for 
occasional estrogen cream use, but routine endometrium monitoring is recommended. 


* Vaginal estrogen cream does not replace the need for behavioural modification - Vaginal 
estrogen may be used for women with postmenopausal urogenital atrophy as an adjunct to 
behavioral or pharmacological treatment. 


TAKEAWAY/KEY POINTS: 


Vaginal estrogen may be used for women with postmenopausal urogenital atrophy as an adjunct to 
behavioral or pharmacological treatment. 


REFERENCE: 


[1] Sadowski CA. Urinary Incontinence in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 
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The correct answer is: There is good evidence to support estrogen use for urge incontinence 


Question 9 


1D: 54150 


Corect 


SF is a 43 year old female who has developed stress incontinence after her pregnancy. She is currently 
breastfeeding her child. Her pregnancy was uncomplicated and this was her first child. 


Which of the following would be the most appropriate for SF? 


Select one: 


Start tolterodine 7.5 mg daily % 

Start pelvic 7 . 

Toor Rose Wang (ID:113212) this answer is correct. Non-pharmacological options 
rehabiiRation would always be first-line and pelvic exercises are the best option for this patient. 


Start duloxetine 30 mg daily * 
Restrict fluid intake to 1.5 L per day * 


Marrs for this submission: 1.0/1.0. 


TOPIC: Urinary incontinence 


LEARNING OBJECTIVE: 
To recognize management principles of treating stress incontinence. 


BACKGROUND: 


Urinary incontinence is the involuntary passing of urine and can be broadly categorized into stress, urge, and 
overflow incontinence. Stress incontinence is the small leakage of urine due to increased intra-abdominal 
pressure (e.g. cough). Stress incontinence can be caused by urethral hypermobility where pressure on the 
bladder neck exceeds the pressure on the urethra. Alternatively, stress incontinence can be caused by 
intrinsic sphincter deficiency. 


Urge incontinence is the result of the inability to prevent voiding urine when an urge is perceived and 
involves the leakage of moderate to large volumes of urine. Causes of urge incontinence include overactive 
bladder and CNS disorders. Overflow incontinence is the leakage of urine that results when the pressure of 
retained urine is greater than the sphincter or obstruction pressure. This may be caused by a distended 
bladder from chronic retention of urine, outlet obstruction, and neurogenic bladder. 


Other forms of urinary incontinence include mixed incontinence and functional incontinence. Mixed 
incontinence has features of both stress and urge incontinence. Functional incontinence features no changes 
in the lower urinary tract and is the leakage of urine due to the inability to access or use a toilet. This may be 
caused by cognitive factors, physical mobility, and environmental features. 


After the diagnosis of stress incontinence, treatment should begin with non-pharmacologic measures, 
including pelvic floor muscle training, bladder training, and biofeedback training. For women with stress 
incontinence and are breastfeeding, fluid intake should not be restricted as this may affect breast milk 
production. 


Due to the limited efficacy of pharmacologic options, surgery can also be considered first-line in select cases. 
Surgical options include bladder neck slings, mid urethral slings, bulking agents, and retropubic suspension. 
in males who have undergone prostatectomy, surgical options include sling procedures, artificial sphincters, 
and bulking agents. Pharmacologic options have limited benefit and are considered second line. Vaginal 
estrogen may be used in certain cases for postmenopausal women with mixed urinary incontinence and 
vaginal atrophy. Although duloxetine improves quality of life and decreases the rate of urinary incontinence, 
it has not been approved by Health Canada for treatment of urinary incontinence. 


RATIONALE: 


Correct Answer: 


+ Start pelvic floor rehabilitation - Non-pharmacological options would always be first-line and pelvic 
exercises are the best option for this patient. 


Incorrect Answers: 


Start tolterodine 7.5 mg daily - Non-pharmacologic measures are considered to be first-line 
recommendations for treating stress incontinence. 


Start duloxetine 30 mg daily - Although studied for use in urinary incontinence, duloxetine has not 
been approved by Health Canada for use in urinary incontinence. 


Restrict fluid intake to 1.5 L per day - Breastfeeding mothers should not be instructed to decrease 
fluid intake, as it can affect milk production. 


TAKEAWAY/KEY POINTS: 


After the diagnosis of stress incontinence, treatment should begin with non-pharmacologic measures, 
including pelvic floor muscle training, bladder training, and biofeedback training, 


REFERENCE: 
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[2] Bettez, M, Tu, LM, Carlson, K, et al. 2012 Update: Guidelines for Adult Urinary Incontinence Collaborative 
Consensus Document for the Canadian Urological Association. Canadian Urological Association Journal CUAJ. 
2012;6(5):354-363. 


Question 10 


ID: 34134 
Corect 


Flag question 


(send recheck 


The correct answer is: Start pelvic tloor rehabilitation 


DM is a 32 year old journalist who comes to your pharmacy asking about drug therapy options for 
urge incontinence. Her job is stressful and she is rarely at home. You mention that her doctor may 
prescribe an anticholinergic and then go on to discuss side effects with her. 


Which of the following is the most common side effect of anticholinergic drugs used in the treatment of 
urinary incontinence, 


Select one: 
Delirium * 
Urinary retention * 
Drowsiness % 


Dy v 


EF Rose Wang (ID:113212) this answer is correct. Dry mouth and constipation are the most 


common adverse effects of therapy. 


Maris for this submission: 1.0/1.0. 


TOPIC: Urinary incontinence 


LEARNING OBJECTIVE: 


To recognize common side effects of anticholinergic medications used to treat urge incontinence. 


BACKGROUND: 


Urinary incontinence is the involuntary passing of urine and can be broadly categorized into stress, urge, and 
overflow incontinence. Stress incontinence is the small leakage of urine due to increased intra-abdominal 
pressure (e.g. cough). Stress incontinence can be caused by urethral hypermobility where pressure on the 
bladder neck exceeds the pressure on the urethra. Alternatively, stress incontinence can be caused by 
intrinsic sphincter deficiency. 


Urge incontinence is the result of the inability to prevent voiding urine when an urge is perceived and 
involves the leakage of moderate to large volumes of urine. Causes of urge incontinence include overactive 
bladder and CNS disorders. Overflow incontinence is the leakage of urine that results when the pressure of 
retained urine is greater than the sphincter or obstruction pressure. This may be caused by a distended 
bladder from chronic retention of urine, outlet obstruction, and neurogenic bladder. 


Other forms of urinary incontinence indude mixed incontinence and functional incontinence. Mixed 
incontinence has features of both stress and urge incontinence. Functional incontinence features no changes 
in the lower urinary tract and is the leakage of urine due to the inability to access or use a toilet. This may be 
caused by cognitive factors, physical mobility, and environmental features. 


Antimuscarinic medications are a second-line option for treating urge incontinence. The most common side 
effects of antimuscarinic medications are dry mouth, constipation, urinary retention, dyspepsia, headache, 
dizziness, tachycardia, somnolence, blurred vision, and delirium. Contraindications to antimuscarinic 
medications include urinary retention, gastric retention, and uncontrolled narrow-angle glaucoma. 


RATIONALE: 
Correct Answer: 


* Dry mouth and constipation - Dry mouth and constipation are the most common adverse effects of 
therapy. 


Incorrect Answers: 


-D 


m - Delirium may occur at higher doses of antimuscarinic medications. 


* Urinary retention - Although common, urinary retention is not the most common side effect of 
antimuscarinic medications. 


* Drowsiness - Drowsiness is a common side effect of anticholinergic medications, but it is not the 
most common side effect. 


TAKEAWAY/KEY POINTS: 


The most common side effects of antimuscarinic medications are dry mouth, constipation, urinary retention, 
dyspepsia, headache, dizziness, tachycardia, somnolence, blurred vision, and delirium. Contraindications to 
antimuscarinic medications include urinary retention, gastric retention and uncontrolled narrow-angle 
glaucoma. 


REFERENCE: 
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Question 11 
10: 54156 


Incorrect 


Fag question 


Question 12 
1D: 54136 


Incorrect 


Fag question 


The correct answer is: Dry mouth 


RT is a 55 year old male who works long hours as a lawyer in the city. He has recently had a high case 
load and is not getting much sleep so he drinks lots of coffee to stay awake. On the weekends, he lets 
loose by binge drinking alcohol. His past medical jo 
hypercholesterolemia and anxiety. His medications include ramipril 2.5mg once daily and rosuvastatin 
10mg once daily. His doctor advised him to start cognitive behavioural therapy for his anxiety but he 
can't find the time. He has noticed that he has to rush to the bathroom to urinate more often than 
usual and can't wait much after experiencing the urge. 


All of the following may be contributing to RT's symptoms of urge incontinence EXCEPT: 


Select one: 
Ramipril use % 


Increased caffeine X% 


consumption Rose Wang (ID:113212) this answer is incorrect. Increased caffeine 


consumption is a risk factor for urge incontinence, 


Statinuse~ 
Anxiety % 


Marks for this submission: 0.0/1.0. 


TOPIC: Urinary incontinence 


LEARNING OBJECTIVE: 
To recognize the most common form of urinary incontinence in female patients. 


BACKGROUND: 


Risk factors for the development of urge incontinence include elderly age, female gender, immobility, anxiety, 
obesity and pregnancy. Drug-related factors for incontinence include ACEls, alcohol, caffeine and lithium. 


RATIONALE: 
Correct Answer: 


e Statin use - Statin use is not a risk factor for urge incontinence. 


Incorrect Answers: 


Ramipril use - The use of Angiotensin converting enzyme inhibitors (ACEI) is a risk factor for urge 
incontinence. 


Increased caffeine consumption - Increased caffeine consumption is a risk factor for urge 
incontinence. 


Anxiety - Anxiety is a risk factor for urge incontinence. 


TAKEAWAY/KEY POINTS: 


Risk factors for the development of urge incontinence include elderly age, female gender, immobility, anxiety, 
obesity and pregnancy. Drug-related factors for incontinence include ACEls, alcohol, caffeine and lithium. 


REFERENCE: 


[1] Sadowski, C. A. Urinary Incontinence in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 
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Journal CUAJ. 2012;6(5):354-363. 


The correct answer is: Statin use 


DP is having trouble with incontinence and has been researching treatment options online. She comes 
to your pharmacy with a printout of information on various drug options and asks you about 
mirabegron which one of her friends uses. 


Which of the following is NOT an adverse effect of mirabegron? 


Select one: 
Hypotension Y. 
Urinary tract infection * 
Headache X 
Nasopharyngitis * 


Rose Wang (ID: 113212) this answer is incorrect. A common adverse effect of 


wreaunent wun muruvegrun ts nusypnaryngus. 


Marks for this submission: 0.0/1.0. 


TOPIC: Urinary incontinence 


LEARNING OBJECTIVE: 


To understand the side effects of the medications used in the treatment of urinary incontinence. 


BACKGROUND: 


Urinary incontinence is the involuntary passing of urine and can be broadly categorized into stress, urge and 
overflow incontinence. Stress incontinence is the small leakage of urine due to increased intra-abdominal 
pressure (e.g. cough). Stress incontinence can be caused by urethral hypermobility where pressure on the 
bladder neck exceeds the pressure on the urethra. Alternatively, stress incontinence can be caused by 
intrinsic sphincter deficiency. 


Urge incontinence is the result of the inability to prevent voiding urine when an urge is perceived and 
involves the leakage of moderate to large volumes of urine. Causes of urge incontinence include overactive 
bladder and CNS disorders. Overflow incontinence is the leakage of urine that results when the pressure of 
retained urine is greater than the sphincter or obstruction pressure. This may be caused by a distended 
bladder from chronic retention of urine, outlet obstruction, and neurogenic bladder. 


Other forms of urinary incontinence include mixed incontinence and functional incontinence. Mixed 
incontinence has features of both stress and urge incontinence. Functional incontinence features no changes 
in the lower urinary tract and is the leakage of urine due to the inability to access or use a toilet. This may be 
caused by cognitive factors, physical mobility, and environmental features. 


In addition to antimuscarinic medications, mirabegron can be used to treat urge incontinence. It is a beta-3 
adrenergic receptor agonist that improves urine storage in the bladder through bladder muscle relaxation. 
The most common adverse effects include hypertension, headache, urinary tract infections and 
nasopharyngitis. Patients with uncontrolled hypertension should not use mirabegron 


RATIONALE: 
Correct Answer: 


+ Hypotension - Hypertension is one of the most common adverse effects of mirabegron. 


Incorrect Answers: 


© Urinary tract infection - In phase 3 clinical studies, urinary tract infections were one of the most 
common adverse effects of mirabegron. 


e Headache - Headache was a common adverse effect of mirabegron in clinical trials. 


e Nasopharyngitis - A common adverse effect of treatment with mirabegron is nasopharyngitis. 


TAKEAWAY/KEY POINTS: 


The most common adverse effects of mirabegron include hypertension, headache, urinary tract infections 
and nasopharyngitis. 


REFERENCE: 


[1] Sadowski CA. Urinary Incontinence in Adults. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 
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The correct answer is: Hypotension 
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